Scarring alopecia is relatively uncommon in infants and children and rarely discussed in the paediatric literature 
Pressure ulcers result from interference with nutrient blood supply to specific body tissues.
Factors that influence their development include: pressure transmitted to the tissue, tissue oxygenation, local environment, and the general state of health and mobility of the patient,2 all of which appear to be at work in the setting of the critically ill newborn. Whether o. not the ulceration progresses to scarring alopecia depends on the duration of the insult, the physiological state of the newborn, early recognition, and the effectiveness of preventive measures. 
PATHOPHYSIOLOGY
Adults who experience immobilisation of the head for 24 hours or longer develop not only occipital ulceration but also scarring.4 5 The duration of exposure to pressure and shearing forces that leads to localised ischaemia appears to determine whether ulceration will be temporary or progress to permanent alopecia in this population.5 6 Comparable data are not available for paediatric or neonatal patients.
There is evidence that obstructed capillary blood flow in the skin, with subsequent tissue ischaemia and hypoxaemia, appears to be of greater importance than venous occlusion in producing injury.7 8 Our patients required cardiopulmonary resuscitation, pressor support (that shunts blood from the peripheral to the central circulation), large and small vessel arterial and venous cannulation, and inflow occlusion during cardiac surgery. These interventions provide several means whereby the capillary skin perfusion at the arterial inflow site could have been compromised, and thrombosis and embolisation leading to ulceration may have occurred.
Scalp biopsy samples in adult patients reveal consistent pathological changes ranging from perivascular inflammation, oedema, and intravascular thrombosis in the early stages to obliterative-degenerative vasculitis, and panniculitis involving the deep dermal and subcutaneous tissues later in the course.5 9 These changes were undoubtedly present in our five neonatal patients; however, biopsies were not obtained as we did not believe the findings would have altered management. Avoidance of permanent damage to skin and hair follicles may seem trivial in the schema of the life saving technology of an intensive care unit, but scarring alopecia and other cosmetic defects may have a long lasting effect on the psychological well being of our patients and their parents and should not be ignored.
